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Itemized Campaign Finance Disclosure Statement REr~
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION ORIV ER
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o

Do Not Mark in Tlxéid{?fid{;oﬁcxagﬁs‘wo'a% Ei‘?fr
COVER PAGE ot

1. NAME OF COMMITTEE

BRAUTTAILY Pmc I’S(C(MUC-

2 TREASURER NAME

First . MI Last Suffix

ICAE JViseert

3. TREASURER ADDRESS

Street Address » 4 ‘ ‘ ] S}’ate » Zip Code ‘b
[N BRACE p /émau, 20
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Commitiee) ' e 6. DISTRICT NUMBER
; (if applicable
(mn/d;/zyy/y}b.)// >bi & C/(‘-lf'?s COUNCA ] N 3
7. CANDIDATE NAME (Complete only if Candidat o’rExpzomt:py Committee) e ‘
First MI Last Suffix

BRITTAS BALEY

1_8; TYPE OF REPORT (Cheék One Box)

O anuary 10 filing 7th day preceding primary O 7th day preceding referendum Initial Contribution or Disbursement

(PACs ONLY)
O April 10 filing )30 days following primary Q)45 days following referendum O Amendment to
July 10 filing Q?fﬁ day preceding election O Deficit Type of Report:
Q) October 10 filing 12th day preceding election Q) Termination

(State Central Committees Only)

r‘i’;;{,ndep el};ﬁ’;ﬁeﬂdme )45 days following election
not held in November

9. PERIOD COVERED

Beginning Date Ending Date

/o/otlb@{ G tra  Jo) '3’1/24)!4:‘

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

/f’)/f»e»« Voo o kpier Vi gceq— j0-D0-14

‘. TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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Img

SUMMARY PAGE TOTALS

TYPE OF REPORT

.+ AME OF COMMITTEE (Provzde Comglete Name as Regstered with lemg Repository)

£o) ALY FOK S?l&’ﬂ)

DR B ZECTG

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

COLUMN A

This Period

COLUMN B
Aggregate

12. ‘Balance on hand at the beginning of Reporting Period / u 0. (o l

13. Contributions Received from Individuals (Sections A and B) (plpO O 0 3535 .00
14. Receipts from Other Committees (Sections C1 and C2) O ®) 0 O e )
15. Other Monetary Receipts (Sections D through K) 0 O 9] 0 ] D O

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1+ Subpart:3)

0.00

o000

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

D06

l6c. Total Purchases of Advertising—Program Book or Sign (Section L3) O .00
17. Total Monetary Receipts (add totals for Lines 13 through 16c) QLQ 00O 0 3 53 g_ o 0
2280 (p0 253s.00

1R Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

1. Expenses Paid by Committee (Section P)

32¢ D

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

27907

21. In-Kind Donations not Considered Contributions Received (Section L4)

0.60

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

DOO

23. In-Kind Contributions Received (Section M)

OO

24. Refundable Deposit to Telephone Company (Section N)

_5 fo¥e)

25. Loan Balance

25a. T+ Loans Received (Section D)

25b. -+ Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

s

74 Campaign Expenses Paid by Candidate (Section Q)

XZ'YTExpenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a..Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository)

TYPE OF REPORT

BRI ALY AL FPISTOL

Mh day  ere elechiq

Total Contributions from Small Contributors-Received this Period ONLY g
' (See instructions for definition of Small Contributor) -

- SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

JET§»

First

LOILLIA M

MI

Residential Street Address

31 PATALIC Loagt

" gRIS oL

State

CT

Zip Code

(00(T

Principal Occupation

[Ncome. taf pfep

Name of Employer

il JEITS EA

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes
No

valued at more than $5,000? es No
L) Yes
.) No
OExecutive OLegislative

of government the contract is with:

Method of Contribution:

Ocash Ore/rsonal Check Credit/Debit Card QPayroll Deduction OMoney Order

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

Aggregate Contributions

$0.0

Date Received

10-07-14

Amount of Contribution

5@,()0

Last Name - First MI
SALVATOLC ¢ il oA
Residential Street Address State Zip Code

s

54 STPAWRTRRY Hill

" BRISTHL

)

(200

ipal Occupation

N A

Name of E7ployer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

{ ) Yes
¢) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes

() Y
() No

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? { )Yes
If yes, indicate which branch or branches () No

of government the contract is with: Executive () Legislative

Method of Contribution:

ash  (OPersonal Check O)Credit/Debit Card Opayroll Deduction O Money Order

Date Received

JO-0-14

Aggregate Contributions

J0.00

Amount of Contribution

.60

Last Name

PELLET) e’

First J MUW

MI

Residential Street Address

€ CTEARRS T

FLIETLC

State

Cx

Zip Code

Oo(0

Principal Occupation

polie o Fc/

Name of Employer !

£ 1150

Is contributor lobbyist, spouse,
or dependent child of a lobbyist?

{ ) Yes
{ ) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

valued at more than $5,000? Yes No
Yes |Is contributor a principal of a state contractor or prospective state contractor? { Yes
No If yes, indicate which branch or branches ()No

of government the contract is with: O Executive ' ) Legislative

Method of Contrjbution:
OCash &) Personal Check OCredm/Deblt Card OPayrol] Deduction OMoney Order

Date Received Aggregate Contributions

10 f’)vl = S0, 60

Amount of Contribution

SUBTOTAL Section B - This Page

3jo.00

TOTAL of addltlonal Sectlon B Pages

350 .00

- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page T otaIs)

lro.0D




2 Section B ADDITIONALPAGE <X of S~
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
BRITTANY FOR BRISTOL 7TH DAY BEFORE ELECTION
oy Total Contributions from Small Contributors-Received this Period ONLY s
(See instructions for definition of Small Contributor) - SUBTOTAL SECTION A -

B. Itemized Contributions from Individuals

Last Name

TEHUS £

MI

or dependent child of a lobbyist?

Yes
O y/

valued at more than $5,000?

does contributor or business he/she is associated with have a contract with said municipality

No

€s

First
(o] e glY
Residential Street Address . City State Zip Code
Sl EANRERRY DBE £PSTDC o
Principal Occupation Name of Employer )
pesec Diteer® AdmSsions \/QL( U
Is contributor a lobbyist, spouse, [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Is this contribution associated with an () Yes [Is contributor a principal of a state contractor or prospective state contractor? { ) Yes

event reported in Section L1? () No Ifyes, indicate which branch or branches _v () No / O() ‘0 O
If yes, list Event # of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

Cash OPersonal Check &redit/Debit Card OPayroll Deduction oney Order

j0-5-19

/]00.60

Last Name b(/’ M iC I U

First

BEYA

MI

Residential Street Address

8 mprE QY

Cityﬁ ﬁ(& ’ﬂ)(s

State
)

enllla € S

4 al Occupation

Name%dé lecs Ing

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

- Direeter, €manl paikebng
s

If contribution is in excess of $400 to a candidate for a chief executive officer of municipality,

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

9:;@‘60

OCash OPersonal Check \Q,r/edit/Debit Card @’ayroll Deduction O\/Ioney Order

valued at more than $5,000? Yes No
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: ) Executive Legislative
Method of Contribution: Date Received Aggregate Contributions

jO-A-14 |55D.60

or dependent child of a lobbyist?

No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes ) No

Last Name First MI

Residential Street Address City State Zip Code

Principal Occupation Name of Employer ,

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

350 00

Cash OPersonal Check OCredit/Debit Card Payroll Deduction OMoney Order

Is this contribution associated with an Yes - |Is contributor a principal of a state contractor or prospective state contractor? (VYes

event reported in Section L1? [ No Ifyes, indicate which branch or branches { )No
If yes, list Event # of government the contract is with: O Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

r’ g o

et

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

) TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

_ - (Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) . .

TYPE OF REPORT

5@1 A uw Foc 5%&17)(_

" C1. Contributions from Other Commlttees

HD dog m @w:ofq
SusT

of Committee Name of Treasurer
Address Is this contribution associated with'an ()yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes {QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an O Yes () No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

TOTAL of addltlonal Sectlon C Pages -

Address City State Zip Code
- Expenditure # .
Date Received  epplicable) Payment Type Amount of Receipt
Reimbursement for shared expense Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # N
Date Received (if pplicable) Payment Type Amount of Receipt
© Reimbursement for shared expense {0 Surplus Distribution
Description
! SUBTOTAL Sectlon C— Tlns Page
s

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sectlons Cl+ C2) (Enter total on-Line 14; Column A of Summary Page Totals)

(3.00




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page 5 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with lemg Reposztorv)

TYPE OF REPORT

g@n TARY FOC EPISTLL

‘p/( @Iee-} |

petasy

. D. Loans Recelved thls Period

L7 C‘M

et
>f Lender Source of Loan: . Date of Receipt
OBank Q) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) ‘Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
‘Bank Candldate . Individual o Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
) Guarantor of this loan?
Yes No
""" = of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL_ SECTIOND
o 'E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Address Date Received Amount Received
City State Zip Code Aggregate Contributions
TOTAL SECTION E .0 o




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sectnons A—K)

Page 6 of 17

NAME OF COMMITTEE (Provtde Complete Name as Registered with Filing Reposztorv)

TYPE OF REPORT:

FOZ B el STl

THh dag ‘We eleé/-ﬂ—

5@, A1

J
F Amount Transferred from Afﬁhated Busmess Treasury (Business Entity Commzttees ONLY)

[ e
! of Rece‘Pt Is this transaction associated with an { )Yes  Ifyes, list Event # Amount
event reported in Section L1? () No
Date of Receipt Is this transaction associated with an Yes Ifyes, list Event # Amount
event reported in Section L1?
Date of Receipt Is this transaction associated with an [ )Yes  Ifyes, list Event # Amount
event reported in Section L1? () No
Date of Receipt Is this transaction associated with an (DYes  Ifyes, list Event # Amount
event reported in Section L1? () No
TOTAL SECTIONF
G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY) -
Date of Receipt Date of Receipt Date of Receipt

Amount Amount

Amount

TOTAL SECTION G -

CH. Persona‘l-Fﬁnds of the Candidate Received this Period (Candidate Committees ONLY)

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall-
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.

Date of Receipt Method of payment: Amount
Ocash Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Cash O Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
O cCash © Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
© cash © Personal Check Credit/Debit Card
"TOTAL SECTION H
\ -
1. Anonymous Contributions D .00 ‘
R




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sectmns A——K)

Page 7 of 17

NAME OF COMMITTEE. (Provide Complete Name as Registered with Filing Repository)

‘| TYPE OF REPORT -

Eﬁ' TTN\M p0 el

+h déuA D?( Jé’cf'\d/\

. Interest from Depos1ts in Authorlzed Accounts

N " n -
“e of Institution

Date Received

Amount

Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street' Address City State Zip Code

Description
Name Date of Transaction Amount Received
Street Address City State Zip Code

I Mescription

H-Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period  (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

_ial Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

- Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)

D.60




AT II. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17
NAME OF COMMITTEE (Provzde Complete Name as Registered with Filing Repository) TYPE OF REPORT SR
ﬁﬁi T T%UW\ FOK, E’W&TZ)L D ﬁ/ﬂ‘;‘\ pfe @&@I\@

[OReN

L. Event Information

!

nt # Descripti . .
we.of Event Letter | oopen Was this a fundraising event?
Yes O No
Location:  Street Address City State -| Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

OYCS (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
O and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

OYeS (If yes, enter Total Receipts here.)

No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYeS (If yes, enter Total Receipts here.)

ONo

—_—

) =nt #

/ Descripti . .
4 3 of Event Lettr | T Was this a fundraising event?
Oyes ONo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

DNo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
O and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

Yes (If yes, enter Total Receipts here.)

QNo

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
. or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYeS (If yes, enter Total Receipts here.)

ONO

—_

: SUBTOTAL'Sect_ioh LifSubpaft i (Al Committees) Total Receipts frdm Sale of Donated Itemé_% This Page

RN : , , SUBTOTAL Section Li—Subpart 3 (Town Committees ONLY)
et T I B ' - Total Receipts from Food Purchases — This Page

TOTAL of addltlonal Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
“(Enter total on Line 16a, Column A of Summary Page Totals)

D.OV

—g




SERC FORM 20 IL. EVENT ACTIVITY (Sections L1—LS5) Pageof17

o

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

ME OF'COMMI;ITEE (Proi’-ide' Complete Narme as Reg1.s'tefed with Flimg Reposzftor;v)

TYPE OF REPORT

Hh Jddop p\/é@&cdﬂm

“rﬁe: AR ma BT

L3. Purchases of Advertising in a Program Book orona Slgn v

Name of Purchaser

Purchase Made By:
O Business Entity ) Other
QO ndividual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
O Business Entity Other
Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
O Business Entity Other
Individual/Sole Proprietorship

Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

Business Entity Other
O Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

Business Entity O Other
© mdividual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

- SUBTOTAL Section L3 Total Purchases of ‘Advertising m Program Book — This Page

e . . . SUBTOTAL Se_ctioni L3 Total l»’urch_ases‘pf' Advertisin’g i_)li a Sign_ __ This Page

TOTAL of addltlonal Sectlon L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN D w
. . ) . (Enter total on Line 16c, Column A of Summary Page Totals) ‘




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Proﬁide 'Complete‘]‘\"ame as Registered with Filing Repbsxtofv) -

TYPE OF REPORT

{h dry

pVé &’h(w\

| _BEUTALY fD BEIST

L4. In-Kmd Donatlons Not Considered Contrlbutlons

ke

ame of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual
Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(Business Bntity
Omndividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

’

Name of Donor

Address

City

State Zip Code

Donation Given By:
Business Entity

O mdividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street. Address

City

State Zip Code

Donation Given By:

O Business Entity
O individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

'SUBTOTAL Section L4 — This Page

TOTAL of additional Section L4.Péges

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Lme 21, Column A of Summaty Page. Totals)f

.00




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTEE (Providé Complete Ndme as Registered with Filing Reposztoﬁ) :

TYPE OF REPORT

_ R TTARD S Ot gPI<H

YLh Az n/{ c&lec.z |

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

- -ame of Host Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—al// hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes ) No
! Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes O No
If yes, complete Itemization in Addendum L5
"y wireet Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes {ODNo
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

v

- SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

M "ASSOCIATED WITH A HOUSE PARTY ' - (Enter total on Line 22, Column A of Summary Page Totals)




Revised January 2015

SEEC FORM 20 [Il. NONMONETARY RECEIPTS  (Sections M—0) Page 12 0f17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) L R - | TYPE OF REPORT .

FRITACY D BPUTEL —Eath duy pre_ele”

M. In-Kmd Contrlbutlons

77 ome
1!
Street Address City State Zip Code
Type of contributor: OJommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprietorship Other
Is contributor a lobbyist; spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, )
- - does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? {) No ) - val
valued at more than $5,000? Clves ONo of this Contribution
Is this contribution associated with an {) Yes | Is contributor a principal of a state contractor or prospective state contractor? {JYes
event reported in Section L1? () No Ifyes, indicate which branch or branches {JNo
If yes, list Event # of government the contract is with: Executive () Legislative
Name
Street Address City State Zip Code
Type of contributor: Qlommittee Date Received Aggregate Contributions Deéscription of In-Kind Contribution
Individual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, () Yés If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
: ! 10 \ does contributor or business he/she is associated with have a contract with said municipality of this Contribution
or dependent child of a lobbyist? () No
valued at more than $5,000? QO Yes O No
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L1? () No If yes, indicate which branch or branches [ )No
If yes, list Event # of government the contract is with: O Executive GLegislative
i ne
{
Street Address City State Zip Code
Type of contributor: &fommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Glndividual/ Sole Proprietorship ther ‘
Is contributor a lobbyist, spouse, Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a mumc1pa11ty, Fair Market Value
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes O No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? ( )Yes
event reported listed in Section L1? () No Ifyes, indicate which branch or branches ( )No
If yes, list Event # of government the contract is with: O Executive Legislative

’ SUBTOTAL Section M — This Page

TOTAL of additional Sectlon M Pages

: TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Lme 23 Column A .of, Summaiy Page Tatals)

'N. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
" e of Telephone Company
N
Street Address City State Zip Code

i TOTAL SECTION N (Enter tétal on Line 24, Column A of Sum)hat;v Page Totals) D ,OO




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEnC roRM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17

‘NAME OF COMMlTTEE (Provide Complete Nainie as Regzstered with Ftlmg Reposttorv) : .| TYPE OF REPORT

ﬁ&’l‘ﬂ%élg« LD 5&31&_ Cith dan ple eded.
v P. Expenses Paid by Committee Ll LS . T

.wame of Payee Date of Payment Method of Payment:

SHop ¢ € hop 10-14 Qi
P O Debit Card O EFT
Street Address City State le Code G
Purpose of Expenditure Description Event # ] Amount
(by code
D 0 a’) zﬂl‘/ﬂ/‘* 0
Expenditure # Type of Exp:nditure (Item"z{ltion in Addendum P Required unless “None of the below* is checked) '03 i L/ 3
(if applicable) ‘ / :
() None of the below
{_) Coordinated with reimbursement sought (joint expenditure) () Independent
Q) Coordinated without reimbursement sought (in-kind contribution) 0 0OreanizatiodOAa O 8 Oc Q D
Name of Payee Date of Payment Method of Payment:
Q Check#
Q Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?;(Pef;qit;:lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable
O None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) Organization{)A (OB C O) D
¢ of Payee Date of Payment Method of Payment:
Check#
. {J Debit Card .EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?fxpe‘;fiitzllfi # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Q Organizatiod ) A O B c D
Name of Payee Date of Payment Method of Payment:
Q) Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Pe‘fit;’l;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
(L) None of the below
(L) Coordinated with reimbursement sought (joint expenditure) ) Independent
. Coordinated without reimbursement sought (m-kmd contnbunon) Q Organlzatlonmo B Oc Ob
SUBTOTAL Sectlon P — This Page ] O sy 3

TOTAL of addltlonal Section P Pages

TOTAL OF ALL EXPENSES PAID BY. COMMITTEE
: . (Enter total on Line 19, Column A of Suinmary Page Totals)




SEEC FORM 20

R ey 21 IV. EXPENDITURES (Sectlons P—T)

Page 14 of 17

NAME OF COMMITTEE (Provzde Complete Name as Regzstered wtth Ftlmg Repository) .

TYPE OF REPORT

S’H’hcfm\

f)/t v%ccz;

58! TT7‘\IU‘1 FoE 5@'$12)(.,

Q. Campaign Expenses Paid by Candldate

| 27+~ of Payee (Name of Vendor, Person or Entzty who candidate paid directly) Date of Payment Is reimbursement claimed?
G Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
*7" -5 of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
QO Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
~' SUBTOTAL Section Q — This Page
k“v» N B . : - .

TOTAL of addltlonal Sectlon Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
’ (Enter total on Line 26, Column A of Simmary Page Totals)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Complete-Name as Regﬁtered with Filing Reposztofv)

TYPE OF REPORT .

“+h c‘a% b/e e.léc*

ﬁ’@ TTA,U% %ﬂ’— el bl

sy

i

R. Expenses Incurred on Committee Credit Card

eof Issuing Institution

Type of Credit Card:
Visa

Master Card Discover American Express OOther:

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip.Code
/

Purpose of Expenditure Description Event # Amount

(by code)

?}i‘z”;gm‘j # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

0 None of the below
© Coordinated with reimbursement sought (joint expenditure)
o Coordinated without reimbursement sought (in-kind contribution)

Independent
9 Organization B C D

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description ) Event # Amount
(by code)

y E"‘“eﬂifl':;; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

O None of the below
Coordinated with reimbursement sought (joint expenditure)
0 Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrganization B OC D

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # . T . « «:

(if applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

G None of the below
Coordinated with reimbursement sought (joint expenditure)
Q Coordinated without reimbursement sought (in-kind contribution)

© mdependent

OOrgamzatlon B (D

SUBTOTAL Sectlon R Thls Page

TOTAL of addltlonal Sectlon R Pages

TOTAL OF ALL EXPEN SES INCURRED ON COMMITTEE CREDIT CARD,

(Enter total on Lme 27, Column A of Summat;y Page T otals)

O. 0V




SEEC FORM 20

Revaed anmtey 2015 IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Régméfzd with lezhé Repasztorv)r |TYPE OFREPORT .- R :
,6’@: rrA A AR gerstol “Ath ay  pie eleoH
v 1 >
v S. Expenses Incurred by Committee but Not Paid During this PerlodJ ,
2 of Creditor Date Incurred
Street. Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Z’_‘Pel}fﬁt;llfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
1f-appticable, ° .
) None of the below © Independent
[ Coordinated with reimbursement sought (joint expenditure) Organization'oa B OC ™ D
O Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # X i. . « “s d
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checke )
O None of the below O Independent
O Coordinated with reimbursement sought (joint expenditurc) O Organization'. A B OC OD
) Coordinated without reimbursement sought (in-kind contribution) ® o
/
N of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # : i afinm i ; “ “ 7
(f applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

G None of the below
Coordinated with reimbursement sought  (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent

O Organizationi(A (OB (@)Y

SUBTOTAL Seéﬁon S-This Page

TOTAL of addltlonal Sectlon S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Lme 28, Column A of Summary Page Te otaIs)

Prevmusly reported Expenses Unpald and stlll Outstandmg

TOTAL OF ALL EXPEN SES INCURRED BY COMMITTEE BUT NOT PAID
: (Enter total on Line 28a; Column A of Summary Page T otals)

0D.0C




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMIT TEE (Provide Complete Name:as Registered with Filing Repository) .

TYPE OF REPORT

“h dag_ | p/e @/I«J

ﬁ@ﬁﬂw FOL. £RI<TDC

P

4 : & 1 Itemlzatlon of Reimbursements and Secondary Payees e v »
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
: ! ’” / J Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
=y N reported in Section P:
Zﬂ g;jl'() S g f"f) P Q) Check # Debit Card () EFT
Street. Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
. \ ) /L e \
|3 Goodwn S+ £01540) 7 (0
Purpose of Expenditure Description Event # Amount
(by code) ., - 0
Foo > Luent 50| 0O)
rpendinge # Type of Expenditure (Jtemization in Addendum T Required unless “None of the below is checked 55, Y3
\if applicable) ype of Expenditure (Itemization in endum T Required unless “None of the below* is checked) / i
(L) None of the below
() Coordinated with reimbursement sought (joint expenditure) O Independent ¢
Coordinated without reimbursement sought (in-kind contribution) Q OrganizationnoA 0 B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q DevitCard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip-Code
'se of Expenditure Description Event # Amount
.ode)
E;(Pef;fﬁf;fj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,

O None of the below
() Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

© Independent (9]

@Orgamzatwn 0OA

© OO

OB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Debit Card () EFT
Street Address of Vendor; Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Jtemization in Addendum T Required unless “None of the below* is checked,
(if applicable) ype of Expenditure (Itemization in endum T Required unless “None of the below* is checked)
{.) None of the below
() Coordinated with reimbursement sought  (joint expenditure) Q Independent O O O
© Coordinated without reimbursement sought (in-kind contribution) O O0rganization:o A 0o B oC o D
. SUBTOTAL Section T — This Page
TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

/0343




